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SAMHSA: Overview of the Agency and Major Programs

Backgr oukhodl ee nd
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agemcymarily res pocnosmrmulbea shsednt s hphbealtthgand s
treat ment and .porceavteendt iwint hsienr vtihcee sDepar t ment of [
HHS)AMHS A provfdasdiofrg dehreasle ser viclar ey administ
or nbualsheldo c kp ga@gmams for substance abuse prevent
he other for nmenmdt chle rh efaolrtnhu lsae rawmidc eld p cr et ionary
ommunities, statiess. and private en

AMHSdd es not directly Reaetlhoer,yr itta esau phppobnanl s ssrtvaitcee
mental health and BHKDsYKRBDPO® Kabuse s(co
h funding aBedh a wicohmaile widenaalstehi samd cter. e a
i st bhreecsaplolnys ibbeieln t i e s of somntesbutlde f
ary support by provid3iSnAMHSuAl disn gt haen d
imary ency responsible f oarvisowpaplo rthteianlg hs tt ar tees
r v AMHS A funds a wide range of adwrvithiees 1 nc.l
havioral healrtelw podatriloyhoirptergya@amtsdon r eat ment s e
MHA administers idgdsi rleacrtgleyr tgor asntta tperso,g raanmd s o me
lities or dir SAMH$Asendaectvsceurpeolidecs.an
epcrtoiveitdaetsi s t i c al amadi napnearldyst 1 ma s g ponrd ,qual it
matiomdsnysdéeimsgre maindde 1 nSiAMHStA vdeesr.i ves mos 't
tory authority from tMoe ePuwlpleicci fHecaalltlhy , S él'ni ¢
XI'X of the PHSA contain most authorities
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S AMHSSA mission is to rteduce the impact ’sof subst :
commurS AMES A istocdaveladp eavesrtyw efabumriésWVWpOWHILF

30DQ )<)< ,SAMHS A a sittisc urhiast sei ofni,wewvies ipan,ncampd es wh
include supporting t-hesedoptaonicfseviddnadacreas
continuum of services for mental and substance

clinicians, gr aAmhereisc, a p aptu tkelnitcs;, (adn)d ctdlel ect ing,
disseminating data to inform policies, progr ams
availability of mental and substandhe€als d.disord

S AMHS A al sfoi weutplriinoer i t yF Y20e as for FY2019

1 SAMHSA awards discretionary funds to substance abuse and mental health programs through its authoritiesin Title
V of the Public Health Service Act (PHSA) and provides the forrbalsed Substance Abuse Preventionand

Treatment Block Grant ar@ommunityMental HealthServicesBlock Grant through its authorities in Title XIX of the
PHSA.

2 Medicaid—a joint federalstate program-also plays a significant role in funding behavioral health treatment. For
more information, se€ERS Report R4335Medicaid: An OvervievandCRS In Focus IF102220HGLFDLG TV
Institutions for Mental Disease (IMD) Exclusion

3 HHS, SAMHSA, SAMHSA Strategic Plan FY2040Y2023 Rockville, MD, 2018https://mw.samhsa.goaiboutus/
strategieplan.

4 PHSA §501(l) (42 U.S.C. §290aa(l)).
5 SAMHSA, Strategic Plan FY201:#Y2023
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1. Comb at omigertdlsel s tdpamg fir oetvheertft eiaotnme nt and
recovepp®mrtvices

2. Addressing serious mental illness and seriou

3. Advancing preventoiwenr,y tsruepaptonretn ts,e ravnidc erse cf or
us. e

4. Improving data collection, analysis, dissemi
evaluation

5. Strengthening health pr.actitioners training

For each arsan S6AMHS Ac he hga gsomrlleasndoﬁdmelatsﬂinable
Additionally, sSAMHS Aedeofrkdy per formance and o
pr ogirne sesa ¢ h .

Hi story of SAMHSA

SAMHS A was formed in 1992 following reorganizat
Health AdministPetion {({ADAMHADAMHA supported tr

delivery and scientific resedhe hADANMHA ed t o men
Reorganiaft i(BALR.BcWD 2no v e d e x h ar tetisheigaerec hwiitnhsitni t ut e s
ADAMHA he National Institute of Mental Health (
Abuse (admldDA)he National Institute ont édheohol Abu
National Inst ADAMHA wfs Hd¢ dletnh r e name dnf ®AMHES A t o

on fundingbacsbemima o me wgices.

Community -Based Treatment Services

The eay U.S. health care system offered little treatment for mental ilnBysthe mid19th century, state
psychiatric hospitaleadbegun to grow in number and size his nstitutional mental health care wasenas a
state responsibility and was not fundedthyg federal governmenDue to poor conditions and largely ineffective
treatment practices in institutional facilitica movement to shift mental health treatment intommunitybased
settings began in the 1960s. This commumityntal health movement adegated for treatmentto take place
where individualscould also receive support from their community, without the disruption of being remofrech
the communityto receive care. The community mental health movement corresponded with the evolution of
more dfective evidencebased treatment$or mental health conditiondreatmentsthat could be delivered in
outpatient settingsOver time, outpatient community mental health centers replaced inpatient and residential
treatment facilities. In some instancésis change was directly supported by the federal government, through
grant programs and laws such as The Community Mental Health Act of 1688-164).Today, most individualg
receiving mental health care receive it in commu+iigsed outpatient settigs Some shortterm inpatient and
residential facilitieglsoprovide care to individuals in crises or those requiring treatment for serious mental
illnesses.

For more information, se€€RS In Focus IF1087sychiatric Institutionalization and Deinstitutionalization

Behavheoalatlh inet hec UswhedhSsmbeesadrce abuse treatn
ment al hehalvteh hdantdohe cndd pohethel fedeofil stalesha
typically involved supporting state efforts thr
consisted of block grants, with minimal direct
Federal support for behavidfoomltheafe¢ldtmeltagove
the ppdmendytdme f eder ailn tgeconwdéchr¢nopabmeenh rtyect of t he
progrWwhmd e the fedemadr lgyppvledr ymeamle mat nhoarde r obust r
biome di cal a n—dt hhreoaul gt bha trheosneaalr dd mn s t—ittu tdeisd onfo tHe al t
ma k e ubstanthaehavnoseltmeaeht imt il t‘tthentluartyt.er h
Durlengl@di(ihg;ressional interest in mental health

O © O ~.0
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serdevel opment.SAtn dt hparto vtiismieoon Congress enacted g

commuma¢ §d psychiatric services, improve state
abuse t'reat ment .
ThAal cohol, Drug AbD

us e amdwaMernetaanle dHeaP pltrathé mi ni s t
in admimibBbgttanag abuse and meADXAMHAh ea lotvhi dterde a t m
federal funding to bolster stADAMKA faolrstos sienr e d

as the parenteecagemncey rcfcolw eatghmegctisheasb s t ance use and
NI MW, DA &Nd AANI DaAnd NiwAkAsoeated in the early 197
increas ed sauwbasrbhebnmesses aonfda sa | g wthloilc s hme aNIlhtdHd pr ob 1 e ms
beent abiln sh®46, in recognition alfitbpldbaoas dem t h
national health resources. Congress, deter minin
training would contribute to improving mental h
and drug abuse, establlsbodpNhMHtass odnd hef Ntaltdo
Health (NIH).

In addition to re’semis hijoehdheamattiungg daanld NtItMHi ni n g
personmredvgdhimg s ttoo est hibl Ewsahle mantetThsis role chan
withe creatioAs opfarStAMHS Aa reor ganizatioh of the
in ]99AMHSAk on responsibility for feodtucation an
adminitsteatimgntacstdawvvidetsodidNyl MAd Di\m d e NEFaAlAIA

nowit hi-=sn eNdaHang etndper i mae s ppnsible for addancing me
addiceseonrch

Since 1its 1inceptainodn mann yl %992 ,iu % A dthfudbntea mke ha ve
reaut horizationlswot hutoh@elg hl’daganlstlha tAcBtnLo-f 1260 0 (
31)0 and the Helping Families(Diivni BMdbifntLa-2 Si#H&dalt h Cr
The sCdntury CEpresi Aded J)compr ehe mui tS/HpMESAaAt horizat
progrMomst otf rdedh @t hhaarwisz iensgt ablisapdcofice8 AMHS AL z
acti,vistuels as individhalegmamayv prbeggam msr repeale
over the yésarpsr,i ffaAMHSs+Aes pbwmdiibgl atdmenistering bl
states supporting mewrtdl clad anlethlt vemd vsonweldst ance a
cons iwsitdntft ew significant c¢changes

6 |nstitute of Medicine (IOM)Resarch and Service Programs in the PHS: Challenges in Organizaidashington,
DC, 1991, pp. 2742, https://doi.orgl0.172261871

7 Ibid.
8 |bid.
9 The Public Health Service agencies represent eight of éveeloperating divisions of the Department of Health and

Human Services focused on public health. For more informatioGR8eReport R4491&ublic Health Service
Agencies: Overview and Funding (FY20E&2018)

10 SAMHSA shares responsibility for training behavioral health providers with the Health Services and Research
Administration (HRSA) within HHS.
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Figure 1.Timeline of Major Legislation Authorizing Programs and Activities
Administered by SAMHSA

1992 ADAMHA Reorganization Act (PL. 102-321)

2000 Children's Health Act (PL. 106-310)2

2002 No Child Left Behind Act (PL 107-110)°

2004 Garrett Lee Smith Memorial Act (PL. 108-355F

2005 Sober Truth on Preventing Underage Drinking Act (PL. 109-422)4

2010 Affordable Care Act (PL. 111-148)#

2016 Comprehensive Addiction and Recovery Act (PL. 114-198)

2016 21st Century Cures Act/Helping Families in Mental Health Crisis Reform Act (PL. 114-255)
2018 SUPPORT for Patients and Communities Act (PL. 115-271)

Source: Figure prepared by the Congressional Resed8eivice (CR)ased oranalysis of relevant legislation.
Acts were included here if they established multiple new authorizations or made amendments to multiple
existing SAMHSA authorities.

Notes: Most of these laws authorized or reauthorized sevesalect SAMHSA activities rather than the entirety

of programs or the agency as a whole. Of note, the Omnibus Budget Reconciliation Act R983D¥35)

provided the initialauthorization for the block grant that would eventually become the mental health and

substance abuse block grants administered by SAMISAMHAstands for the Alcohol, Drug Abuse and

Mental Health AdministrationSAMHSAtands for the Substance Abuse avidntal Health Services

Administration.

a. 7KH &KLOGUHQ:V +HDOWK $FW DPHQGHG 6%$0+6%$-V H[LVWLQJ DXWKRULWLH\
authorities, and authorized appropriations through FY2003. The 2000 reauthorization legislation also
incorporated the Dug Addiction Treatment Act (DATA) of 200(P.L. 106310, Title XXXV) which
expanded opioid use disorder treatment using buprenorpiine.

b. The No Child Left Behind Act of 20D(P.L. 107110,Sec. 4129; enacted January 8, 20@8yired SAMHSA
to provide consultation to the Secretary of Education in awarding grants to local educational agencies
reducing alcohol abuse in secondary schooals.

c. The Garrett Lee Smith Memorial Act of 20@®.L. 108355) authorized three suicide prevention programs
at SAMHSA two grantprograms and a resource center.

d. The 2005 Sober Truth on Preventing Underage Drinking (STOP)Rdt. 109422) authorized SAMHSA to
award grants for reducing underage drinking.

e. The Patient Protection and Affordable Care Act of 2010 (AGAL. 111148) containedseveral provisions
relating to mental health and substance abuse services, including new SAMHSA authorities.

f.  The Comprehensive Addiction and Recovery ABtI(. 114198) of 2016established ew 3 or reauthorized
existing® substance abuse treatmendlated activities.

g. The Helping Families in Mental Health Crisis Reform Act (Division B of theCZhtury Cures Act;P.L.
114-255) made changesto the organization of the agency and amended a number of programs.

h. The SUPPORT for Patients and Communities Aeti{ 115271) of 2018 priman} established new or
reauthorized existing substance abuse treatmenglated activities.

11 For more information, s€8RS Report R4527®Buprenorphine and the Opioid Crisis: A Primer for Congress
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Aut hor i@rygamidz ation

SAMHS A and most of its programs and activities
Health Service ubctt a(nBddS lda)bpSraARfatmcdo mmuma 1t tya 1

heabltdcec k(MgIBfwanrte s eparately aut hor izPeHIS Au nTdietrl eP HS A
Vprovides thehMastibhotannti Sscfetary of Mental Heal
(AssistantanfdeaecettdeceyLenter for Substance Abuse
Substance Abuse Prevention, the Center for Ment
Behavior al Health StastifdéucscaemideQuabdndyma$ AMHS .
inLIJXUHach of the four centdarhse Mas iasthinte Steear ewla

In addition to dsdmmajicrt cblimgkaSdAMEIBAtgpropns mgene
aut hority to fund states and communities to add
needs. This authority, called Programs of Regio
SAMHS A to fund propgrermiss itvhga tne(w )r eesreaantsa bnetdei n d i n |
prevention and treatment services; (2) provide
resources to increase s er¥SiAMHScA pcaocnidtuyc twsh esreev eirt

programs wmddoronrBARNS s, some of which are explici
exist at the djischetSoarefafSAMBSAHHS ,t ba el s ewh
Admini sStAMHSiAondet er mines its funding pthieor ities
stakeholders.

The PHSA also directs SAMHS A to conduct data ¢ ol

ment al health an tance abuse. These activi
Behavioral He a l istics and Quality.

Fodiat of specific programsauwtehmd @#OrEQH ss ewi t hin e
descritumbg ttalmec ¢ Abus 8 7DIEQEHa ¢ en€Snis b sPERaNnSc ¢ Ab us e
Prevent 7,0 na7hPERONS s ¢ rMebn tngl He dalttehr PRNS his report

12 suptitle A @001 and®6002)of the 2P!Century Cures ActR.L. 114255) replacelthe position of SAMHSA
Administrator with a newly established Assistant Secretary for Mental Health and Substandesdigar(t Secreta)y
to be appointed by the President and subject to Senate confirmation (as was the case with the Administisdor). It
expaneédand revisdthe list of responsibilities to be carried out by the HHS Secretary, actingthrough the newly
establishedAssistant Secretary.

13 see, forinstance, PHSA 8509, §516, and §520A.
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Figure 2. SAMHSA Organizational Chart
Major Offices and Centers at the Substance Abuse and Mental Health Services Administration

Office of the Assistance

Secretary for Mental Health
and Substance Use

Office of Financial Office of Management, National Mental Health and Office of
Resources Technology & Operations Substance Use Policy Laboratory Communications

Source: CRS figure based dd.S. Department of Health and Human Services, SAMHS8étjfication of Estimates
for Appropriations Committéed=Y2@0 andSAMHSA About Us; Who We ARAMHSA Halquarters Offices and
Centersavailable ahttps://www.samhsa.g@boutusivho-we-arebfficescenters/

Centers

SAMHS A carries out most offomsaponograimy antdahblt
centers focuabmgeonresabmtancesmbatahcheabtthe pr
servamedshealth surveillance and program suppor:t

Center for Substance Abuse Treatment (CSAT)

The Center for Substance Abuse Treatment ( CSAT)
commymasged treatment and recovery servitces for
CSAT does dneoltt vdeimtemetnty sethoicappomRRas herate ef for
ough funding a@SAT eicsh nriecsapl o mfssoigbitlset afmocre 1 e m da o @
ess to effective treatment; closing the gap
motingdaswiddepmcaect ices; and strengthening trea
ponsG@GPAT iprnemgdgrily does tShibs tkay caed Mibmisset Prrienvg
atment Block Grant (in coordinati&€BAWith the
lawt horized tgawdeévethppbemenwtal afhfective treat mer

g T e
o v o o=

h
C
r
e
r
a

14 HHS, SAMHSA, Center for Substance Abuse Treatm btitp:/Aww.samhsa.goabo ut usivho-we-arebffices
centerstsat
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improvement of ascerewlfsor gqnatkamphadafsiettech @ scenter
“‘Substance Abus €l aTtreera tinme ntth iBRRNSe por t

PHSA Title V, Par t CBAT,S ulbipsatrst dlh ¢eisBtsagbela ts chreasut hor
various lrtheg CS8MT sDidrueecittsr include administering
Prevention and T(rSAB6Hz o€ ptBhil of oSsABE G ot €8 ATgr a ms
and activiheesatfagbrundfrsobs (dmae molrwes adettmad s m
7TDEQH “$hbestance Abus 8s clateaavttanre nitn.?’PPRANS r epor t )

Center for Substance Abuse Prevention (CSAP)

for Substance Abuse Prevention (CSAP
d wofdadagpgdodsetobacco, PECEAPrigption d

e for leading the development of ef fe
a ng states, local c¢communi tainess,, aanndd or g
services (among WS AR ri sr easuptohnosriibzield tti@ sprevent s
p ucation, tr adinsimgmi it atcihonn cfi eracsssei srtcalm c
cenpreirmarily executes thrsogrhmosughdwerkthaiecalt
granTkesnter also proviodessupsptoatte ¢ hwiitrh sgrmrantesgic
anfdor demonstrafoonamregoanmmbetdaffSthetsaeaseehAbus e
Prevent Tloant ePrRNiSn t his report

PHSA Title 'V, Part B, Subparst duteisetsa,b la s d easu tChHSoArl
various uogreamd y’'sabbk ogfi athSARPAnd activities fall
substance abusEf pr eme m ¢ 7iDdEItHPtRINSS, i 5. e tehSi AP rweopr okrst )
wih CSAT to administer the SubstancTeheAbllsocec Pr e v
gramtcl udes-aai @d % stprevention.

Center for Mental Health Services ( CMHS)

Center for Ment ale alesa Iftehd aSpegrivrieefichporr ¢t GMHS ) o n
treat ment .2Themegiotaalls doifs oGMESr si nclude prevent
moting MEMHS1li hemntsponsible for leading effo

The
d
0
alth services aGhMHSi mpshoavkeptievongqumentwl il 1 n«
0
e
1

an

mote mental health by providing funds to eva
atmen;prwpivddeti ¢es hnical assistancegand state a
le€CMHB asapports mental health services provi

o o oo
o'—i’-s(DH

15 PHSA Title V, Part B, Subpart 14Q U.S.C. §290b et seq.)

16 PHSA 8507(b)(1)42 U.S.C. §290k{)(1)).

17The CSAT also plays a role administeringwo opioidspecific grant programethorized to HHS generally, but
operated by AdliNOHAEQ@pioid SrandProgramd 1 at er in t his report .

18 SAMHSA, Center for Substance Abuse Preventiottp://iw.samhsa.gosabout usivho-we-arebffices-centers/
csap

19 PHSA Title V, Part B, Subpart 24@ U.S.C. §290b#21 et seq.)

20HHS, SAMHSA, FY2019Justification of Estimates for Appropriations Committddse 20% prevention sedtside is
specifiedat PHSA §1922(a)(1) (42 U.S.C. 83022(a)(1)).

21 SAMHSA, Center for Mental Health Servicdsttp://www.samhsa.goaboutusivho-we-arebfficescenterstmhs
22 PHSA 8520(b)(1)42 U.S.C. §290b181(b)(1)).
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through i1its mental health bl okdkr garna netx aanmpdl ed iosfc rt
ceng eact i VMetniteas], Heldehtt e r PRNSthis report

PHSA Title V, Part B, Subpar’s dutseablankde s u€CMH!
various *Prh@MHPms e’'c tdouwt i es incl udmemuwmndintiy i Metnetrailn g
Health Services »Blnac otG@Grantt umMHBGE) programs that
populations othecPrevjetces dochAasistance in Tr a
(PATH) pPawgrtame Protection awiid hAdMeonctaacly Ifldmels md
prog®PAHSA Section 561 requires the HHS Secretar .y
award grants mnMenttaheHC€Chlit PCBHS viis easl spa orgersapma n
for administering ¢haeviCeral fde ah (Clo.phfhél g nostghseR
CMHS programs fall wunder t(hfeo rc amoergeo/bdizeOtblafi Inse,n tsael ¢
lateéehisnreport)

Center for Behavioral Health Statistics and

The Center for Behavioral Health Statistics and
collecting and analyzAsgt hehfiodesr alde hbeehtclymdma t
behavioral KBHENQh dens d gmmgdiactmae,nctcol l ection and ana
adetshe HHS Sred rSTAMHSYA As s bant behaSepnakah @d otgly

a npda r twnietrhs ot her agendiead ttho sdavalsap cfse dpeorlalcy ( a
respons®BHSWasap)icitly e sitdaObll6itshhocuadg hitne hset at ut e
condumatneyfd it suadérawthespzadci onme its 3formal codi
C

BHSsQ data colbkedntdmdpr 6 geaMational Survey on |
( NSDUdh)ydhe Behavioral Health Serwhielb imdlouwdnast ito
National Mental He-MHStSh) ,S etrhvei cTerse aSumewmay E(pNs ode D
and the NaofioSabsSanveyAbus eS STATSahomgn3dt hemrvsices
One element of the BHSIS is thwhiakhepmtoviydeod Be
listing of all known mental health and substanc
S AMHSsA Bwihoar al Hea$ehvileesathe?dd@BHIHbSrQ waelbspoa gnea.i nt a i n
t hEevi dBased Practiced Resource Center

28 PHSA Title V, Part B, Subpart 3 (42 U.S.C. §29@b et seq.)
24 PHSA §20(b)(7) 42 U.S.C. §290b81(b)(7)).

25 pHSA §520(b)(9)42 U.S.C. §290b81(b)(9)).

26 pHSA §520(b)(8)42 U.S.C. §290bB1(b)(8)).

27 PHSA §561(a)(1)42 U.S.C. §29fF (a)(1)).

28 Established by §223 of the Protecting Access to Medicare Act of 201411393; 42 U.S.C. §1936(a) footnote
e n t i Demengtration Programs To Improve Community Mental Health Setviges

29HHS, SAMHSA, Center for Behavioral Health Statisticand Qualityhttp:/imwww.samhsa.goaboutusvho-we-are/
offices-centerstbhsq Of note, other federal agencies also collect data relatedto behavioral health, sucherg ¢he

for Disease ControlandPrevention (CDC), the Health Resources and Services Administration (HRSA), the Agency for
Healthcare Research and Quality (AHRQ), and the National Institute of Mental Health (NIMH) and National Institute
for Drug Abuse (NIDA within the National Institutes of Health (NIH).

30 PHSA 8505 (42 U.S.C. §290a4).

31 HHS, SAMHSA, FY2019Justification of Estimates for Appropriations Committéetsp /Amww.hhs.govidudget

32 SAMHSA, BehavioralHealth Treatment Services Locaghttps:/ffindtreatment.samhsa.gov/

33 SAMHSA, EvidenceBased Practices Resource Centeitps://www.samhsa.goebpresourcecenter The Evidence
Based Practice Resource Center replaced\dt@nal Registry of Evidenebased Programs and Practices (NRERP)
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BHSQ maintains a data archive and ¢
utcomes, pol¥Elwencaed greasc¢mieast es i
eports, and data spotlights. Throug
S AMHDA) , CBHSQ provides public access
n a 13YCGBiHsSS.Qa lissep ons i bl ewifde iangietnicayt i ves such as ef
ehavioral hbMadtBHSQoa ktf ovictewd ¢ hatdeaitmetrdsgr at ¢ d
ross over mubPtiple funding lines.

C
0
r
(
a
b
c
PHS A T$edceidmnt &8 BCPBEEShQe ki st & ¢’st dideu tDiie s and aut hori
progrfr@mE@BHSD) r ¢ tduwt i ecso oirndcilnuadtersn gi nStAMHISAt ed dat a
strawhigeyh icmdleddes ng data on thentndidbhees andn;
subs tadbucted® DWHu r ytehye) nu mbe rss®fe kiimdgi vtirdevaatlme nt f or
illness and s ubasatdhen cneu mbbeurs eo fi sisnudeisv,i duals admit:t
a ul Prfug ubbsutsaen cWasr n(i tnsdhge rNveetivtd rakn c[eD AWNs]t e m
D drthles Dotkeltudag dat a otna nnmceen taablu shee atlrt eha t
P S Siewaandgdgking recommendations for perfo
e MASH&8AaS8ectvibpnesd05 specifies that sum
v all be made available to the public.

Headquarters Offices
Key offices 'wihbadq8AMHSAs ar#® described briefl

Th2lILFH BVWKRMWDQW 6HFUHWDU\ IRU OHQW DiOe s HhDoOhWK¥ K D R& & XoE
managing atnhde daigreencctyi,ngl eading policy and prograr
the Office of the Secretar Withi HHS h(ea dnfg coet loefr
Assistant S2dtlFHtRlr, QWHUJRYHUQPHQ@W® OsQG { [AMH UoQtDhOe $ 1
of fices:

X Th2lILFH Rl %HKDYLRWUBO ritHDPWKs(iTKLW\f or coordinat
SAMHSsA efforts to ensumgaatguytbbhevaorcrekshte¢al
care and reduce disparities in SMealth outcon

X Th2IILFAWIEDO $IIDLUY DQ&s3pROLFL bl e for supportin
efforts to implement the TriBalL.-LdWwland Orde
21N anddbeshaveasartah hssues affecting tribal co
collaboration wiatnldribabadft gmarg atmicnd s
responsdbilities).

2018.
34 HHS, SAMHSA, Center for Behavioral Health Statistics and Quality

35 SAMHSA, Substance Abuse &lental Health Data Archivéthat is SAMHDAhttps://iwww.datafiles.samhsa.gov/
faghat-samhdanid23. SAMHDA data are available attps://www.datafiles.samhsa.gov/

36 HHS, SAMHSA, Justification of Estimates for Appropriations CommittfeesY202Q http:/Amww.hhs.govdudget
3TPHSA Title V, Section 505 (42 U.S.C. §2904x

38 Unless otherwisaoted, information in this section is drawn from HHS, SAMHS2fices and Centers: SAMHSA
Headquarters Officeshttp://mmw.samhsa.goabout usivho-we-arebffices-centers

3% SAMHSA, Justification of Estimates for Appropriations CommittieedY2020and SAMHSA, Organizational
Structure: Substance Abuse and mental Health Services Administration (SAMNSifgble at
https://mmw.samhsa.gositesfiefaultfiles/508_samhsarg-chart04032019.pdf

03 AMHSA, “New SAMHSA Office BSAMHSANewswll 22 a64(Rai20%4).and Policy, ”
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X Th2llILFH RI WKH &KLHI®HEHMGDLFDOe2d IpLé h & utbhi antg f o r
medically r es eyaracphperdo vaendd pcrlaicntiiccaelsl ar e i1incor
SAMHS A programs and activities. The Chief Me
Assistant Secretary on apvparloupartiiadine dpeesri fgmrs ma n

Th2lILFH RI &RPPIXsQLFPWRLRBRQ@VY i balge ooy t patdegng tchenmunic
plan, managing diitsss eami Iniantei npgr @ omda & ,t(sa mohnrgo u gh t h
other responsibilities).

Th2lILFH RI )LQDQRELDO BH\WRXWUsFHWl ¢ for all functions
includingAadvssamgnfShhesdpgayg yi s tfiinnga mwei it ahl

manageamadetducing waste, fraud, and abuse (among
ThealILFH RDOBPHQW 7HFKQRORJ3\ DQSpP2SHUDWILKRQfVor admi ni
services, human resources management, and 1nfor

responsibilities).

ThaDWLRQDO OHDWD &OXENVIEIROKEHF\SMHERUDWR P\o n stiibnlg f
evidbased pervaacitnsigetesi ce del i verynfdaocdieblgst actf t
adoptiodr ofend@gmbingi @t her *responsibilities)

or p
r eat

Regional Administrators

HHS has 10 regiondtlhe fIXeipcaerst nikom geennsauornet atchmastwe t h s
local, and tribal partners and addresses the ne
HHS progr ams®SaAMHSpAoOteEgioemnal administrators repr
thaseapromote behawsoraeslblHadltriatien iwtiitaht iovt her f ¢
support (e. g., technical assistance) to stakeho
issues, 4nd policies.

Advisory Councils and Committees

To help draw advicsubstoanmmmenabds beptoheandonals
public, SAMHSA has several*®advisory councils an

X SAMHS A National , Advisory Council
Xx CSAT National ,Advisory Council
X CSANational Adyisory Council

41 SAMHSA, AboutUs; Who We Are; Leadershipttps://mww.samhsa.goabout usivho-we-areleadershipP HSA

8501(g). T his office was established by §6003 of Th¥&Qentury Cures Act of 2016R.L. 114255,

42 Prior to enactmentof the 2Century Cures ActP.L.114255i n 2016, SAMHSA’s Office of Poli
Innovation, which was not explicitly authorized in statute, facilitated the adoption of evitbased policies and

practicesto improve behavioral health services outcomes. Title Yhleo€ures Act added a new PHSBO01A which
established within SAMHSaAdSubstahcSb®o bnay M€ dhered t‘HapBt htory”)
Thelawrequiresthea bor at ory to carry out “the aut hOffcdofHolcy, and activi
Planning, and Innovation” ThelLéboratery wasnestablished by §7001foftheCwesCur e s Ac't
Act.

43 HHS, Regional Officeshttp:/imwww.hhs.gowdbou/agencieskgionalofficesl.

44 HHS, SAMHSA, SAMHSA Regional Administratofsttp://www.samhsa.goaboutusivho-we-arefegionat
administrators

45 SAMHSA, AdvisoryCouncils http://mmww.samhsa.goaboutusiadvisory-councils
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CMHS National L,Advisory Council

Advisomyt Coen fsorS eWowmiecme s

Drug Testing( BdAB3 ory Board

Tribal Technical Advisory Committeece
Interdepartmental Serious Memtmal ITllness C
Interdepartmental Substance.Use Disorders

HS A Sectnid n2s2 25 0(lr eas pe A¢ s vel g nt teSsqtuarbeldi stthlyes uc h p
eview groups and program.Some oa dyv icsoonrmyi t ¢ cewersc ia
ommit tesesabane hed ’sungdeenre rSa AAIMHSuAt hoe kplgs jt while
equiredFdm oxPalSpAlteSs,ection 502 requires the HHS
dvisory council offosrittdStAMHS Ai hnwde st haklkished cent
CSAP'PHS A Section AsOsli srteaqnutior Seastp ptaohtermArsys o c i at e
Administrat’orSdrovi Wosne nwho mus:t establ’d sh an Ady

Ser vSAMHS A a ITroi bhaals Tae ¢ hnical AdvHHE®STryi bCaolmmi t t e
Consultaf®ion Policy

X X X X X X

I I R N

Interagency Activities

SAMHS A iss odet ftederal agency re<sepetnsdbhetfiodtbeb
SMHSA participates 1in interagency efforts to co
advance be h4Whiiolrea IS phMHaSiAtrhi.l ¢ i rseucptp obrethsa vi or al hea
prevwantand treatment services, othepragedecies c o0
wor kforce development resour<ed ataddOpochpegr atms . ot

federalmaygesncpepoesrt other behabVuieécrdwg skaalitche sacitmi
inst-ams ewel |

SAMHS A i s

s t tutor i
Vet erans Aff
re
r

a ly requi-rseudc It oa sc otlhhea bDerpaat ret mue
airs, the Department olelAgaencye,f am
Health Ca ReiAt R b xwmdr@unate behavioral heal
translate escarehofiaxdampgbeameBddaviH@® A nge ws t h t he
Health Resources and Service-HREAAmMmiCrinstter a tfioorn ( H
I ntegrat eldh iSso lbuotdidyo hpsr.amdteegr ation of primary car

services through training and t®ThaiBehawissrialt a

46 PHSA §501(i) (42 U.S.C§290aa(i)).
4742 U.S.C. 890aal.
48 PHSA §501(f)(2)(C)42 U.S.C. 890aa(f)(2)(C)).

49 HHS, Tribal Consiltation, http://ww.hhs.gowdboutAgencieséatribal-affairstonsultationindex.html T his

committee is also consistent with several recent presidentiaipoi e s i ncluding Executive Order
and Coordination wit h PubliciPiapersofihe Fresidehts af the United StddéiamsJ,
Clinton( Was hington: GPO, 2000), U.S. PresidetaxGove(n@entv. Bush) , “ Mg
Relationship wit hScTprticbmHe rGo2v3e,r n2mleOn4t,s ,a’nd U. S. President (Ob
FederalT r i bal R2016aMite KHowse Tribal Nations Conference Progress Rejaortiary 2017.

50 SAMHSA, About Us; Interagency Adfities https://www.samhsa.goaboutusinteragency accessed March 2019.
51 see, for example, PHSA 8501 (d), PHSA §56)7PHSA §515(b), and PHSA §520(b).
52HHS, SAMHSA, HRSA, SAMHSAHRSA Centefor Integrated HealttSolutions

https://mmw.integration.samhsa.go®eginning in 2020, the center is operated by the National Council for Behavioral
Health through a contract with SAMHSA. It was renaitiee Center of Excellence for Integrated Health Solutions.
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Health Coordinating Council and the Inntoefragency
Underage Drinking are other examples of for mal

ThesQelnt ury offurXOulréRest, .-2 5)8 At aecbdlienh e t dne p & n 1

Serious Mental T11negsIsSSMI®bCe)de o mimi h gedlomemn g s eked
recommendatimpmrsove the coordiemnvioamasafidradoudt st
serious mental illnes andbacnhciecTHe eaommt ht serp o

es s
recommendations 1in the first of two statutorily
De c e @ePPACc ¢ ortdoi nsgt at ute, t hien IZWOMIICC will sunset

Budge tF uannddi n g

The total amount ofSAufdieg,avotldblpae ogo amAMHV e
includes discretionary budget authority provide
Service (PHS) PrAsgirdaem > FEwmdenatiom Sed Public Heal
tran¥admrd sdata request @dbepmhbincasvouorse wfef ufiede
SAMHS A is the discretionary budget authority it
pr oc&sAMHS A is funded through the Departments of
and Education, an d-HR8EIDa)t eadp pAgoepifrciiaetsi o(nlsa baocrt

More information can be found https://mww.thenationalcouncil.oligtegrateehealthcoel/

53 HHS, Interdepartmental S@us Mental lliness Coordinating Committee Releases its First Report to Congress
News, Washington, DC, December 14, 20ifps://mwww.hhs.godabouthews2017/42/A4fismiccreleasests-first-
reportto-congress.htmand ISMICC,The Way Forward: Federal Action for a System That Works for All People Living
With SMI and SED and Their Families and Caregiv&sport to Congrss, December 13, 2017,
https://mmw.samhsa.gositesflefaultfiles/programs_campaigrisiicc_2017_report_to_congress.pdf

5486031 of Curesequirelt he HHS Secretary, upon submission of the c¢commit
recommendation to Congress as to whether operation of the committee should be extended beypoypdahsunset

55 The PHS Evaluation Tap allows the HHS Secretargetlistribute a portion of eligible PHS agency appropriations

for program evaluation across HHS. In the annual LatdSED appropriations acts, Congress specifies the

maximum percentage for the saside and directs specific amounts of funding from tipe baa number of HHS

progpamsSee t he “Public Healt h BERSReport R4AESGHabor, Health@and HImap » s ect i on
Services, and Education: FY2019 Appropriations

56 The Patient Protectivand Affordable Care Act (ACA) established the Prevention and Public Health Fund (PP HF)

and provided it with a permanent annual mandatory appropriation. PPHF funds are to be transferred by the HHS

Secretary for prevention, wellness, and public healtlvaEs. PPHF funds are available to tHES Secretary on

October 1 of each year, when the new fiscal year begins. Th
reflectsitsintended distribution and use of the fuirds.more information seeERSReport R44796The ACA

Prevention and Public Health Fund: In Brief

57 The Consolidated AppropriationsAct,20@. L1-B$aut horized SAMHSA to collect fees
publications, data, data tabulations, and data analysis completed under [PHSA Title V] and provided to a public or

private entity upon request, which shall be credited to this appropriatishafidemain available until expended for

such purposes.?”

8Budget aut hority is the “authority provided by federal 1aw
outlays involving federal f un ds .utfaysfbamsbudgetauthooitythatiy budget aut h
provided in and controlled by appropriation acts.” U.S. Gov

Terms Used in the Federal Budget Process, @& 34SP, September 1, 2008tp://mww.gao.goyproductsGAO-
05-734SP. SAMHSA receives more than 97% of its budget through discretionary budget authority in annual
appropriations acts.

59 Ssometimes referredto as thebor-HHSappropriations bill or simply thieabor-H bill.
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S AMHSsA budget and appropriations fall under four
abuse treatment, (3) substance abusne spurpepvoerntt.i on
Thes e c atoagpdolriyre swipfolaMHS3sA oo e n tCeBHSaQx t i,vikdwasver,

are inttlkegowugkRaictemtahaed s cr oss over . GBHSQQPple fundin
r e c emuvcehs fo n dit mgh € abmht her vegri dth a nceaptpeagnotr yp ri m
additai osnstitde 1in® the SABG.

Table 1. SAMHSA Budget , by Fiscal Year
FY2016FY202Miscretionary Budget Authoritypy Budget CategorgDollars in Millions)

Category FY2016 FY2017 FY2018 FY2019 FY2020
Mental Health 1,133 1,145 1,454 1,519 1,645
Substance Abuse Treatment 2,111 2,627 3,676 3,7% 3,757
Substance Abuse Prevention 211 222 248 205 206
Health Surveillance and Program Support 175 117 129 129 129
Total Discretionary Budget Authority 3,630 4,111 5,507 5,588 5,737

Source: SAMHSAOperating PlafrY20162020, available atttps://www.samhsa.g@doutusbudget

RYSRAMHS A had a proghRMmile$74i Ibluidogneti m fdi s cr et

et HFLOAMY S Atpyp)d O Betdilme employee e9PfaMowael ent s i
iled descriptions ’'sanplrdgmamangahdvetsi fopri SsA

g
a
HS8sA a nbnuudagle t *FeoquaS AMHS A oafut horizations and t]|
e | B(DLEQHREOH a7T D& OH

60 SAMHSA, Justification of Estimates for Appropriatio@@mmitteefor FY202L, pp. 274279. Historically, the

CBHSQ has received fundirfgpom transfers from the PHS Evaluation T ap and transfers from the Prevention and
Public Health Fund (sg for example, the SAMHSAustification of Estimates for Appropriations Committigs

FY2017, pp. 29294).

61 The difference between the discretionary budget authority and total program level is attributedto the Public Health
Evaluation SetAside Fundsand funds from the Prevention and Public Health Fund and user fees. For more
information, se€RS Report R4586%abor, Health and Human Services, and Education: FY2019 Appropriations

62 SAMHSA, FY2021 distification of Estimates for Appropriations Committge290.
63 SAMHSA, FY2021 Justification of Estimates for Appropriations Committees
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Figure 3. SAMHSA Budget at a Glance
Percent of Budget by Category, FY2020

Substance Abuse Prevention, 4%

Health Surveillance & Program Support, 2%

Mental Health, 29%

Source: CRS analysis based on SAMHS#erating Plan for FY2020

Major Programs and Activities

S AMHSsA maj or
known as Pr
technical a

programs and acptriovgirtaimassmeirmailsu de tti wa
ograms of Regional and Naanonpko§rgm
ssdatancelodtobgrrame dredct i vities.

Thmaj oafi t YAMHSpAr o g caommiigsggtasntosf t o support mental |
substance abuse treatment andatmenwtnseoniaedivT

largest grants are awarded to sttates maiya tah ede s i
distribwtfd efnwmdns oie sfubgr antos loaftdrldvaderntt sbutio
directly to treatm8AMHPAomageawar 8i momar gy ant s
health and substance abuse ser virciedh uft eatdost dheer s. F
local governmegtanentitoas, Indian tribes, or 1o
whouirm tsamppiotrite sdi pterecetatdmeagt or [rsheXaBtHi on act i v
Some of 'SAMH®S Arams are dMps ¢StAdMHSstAlcrtoiwg bt ictsat ut e
carr iuendd eoru tg e nieer satl ht ahungylty @ wrsigpeetc i f i ¢ s ubstances of
part mentat hesapl e chp dipsesldwercsieapsa,s me nt i o na cotri.virteiactsme
SAMHSsA gener al RRNS$sauthhkeommigtenmcy, in consultatio:
determine the specific problem the funds will b
substance abuse issues in a particular state. T
coonradtied care for those in need oflfhmuldtymmlimd cs ub s
nat u$ AMBERRNS amndadntwhé t fdsexfi bbbock grhawefanding
can make tracking spetnidspgeo fadldicdn¥tiensgmi ni ng

4See textbox “Tracking SAMHSA Grants and Spending” later 1in
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Figure 4. Distribution of SAMHSA Grants
Courseof grant fundingrom SAMHSA to prevention and treatment providers
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schools, drug courts, etc.)
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Source: Figure prepared by the Congressional Research Service.

Bl ock Grants

S AMHSsA t wo pbriogggreasmis ampe olgshathke gbbBaphpogtasnsubstan
abuse prevention (arhe SBrBEI mMendt her vsapports men

s er viitchces MHBMHShA s estimhuksdt ahae Athwse Preventio
Tr e a tBme Grka(m$ ABaGe)c ount s f oorf ntehaer leyx pae ntsheisr dof st at «
responsible f&®By sadmpg amicséoGo,mnBudvdtbSyAa 1 He al t h

Ser vBlcoecsk (MHBan tf unds allo aYet hgeeapenses for stat
ageicThe difference reflects the historical 1ol
funding servicéAsibehhowsortatwohaalktals .services ha
responsibilities of states, tHREAbVord«k gasmngned o
supplement these activities, mnot provide the pr
Hi story

A predecessor to the lha rAlecnoth obll,o clkr uggr,a natn dp r Megnrtaz
Services (ADMS) block gmramts wesst aolmlei sohfe & ebvye nt hbel

65 SAMHSA, Funding and Characteristics of Single State Agencies for Substance Abuse Services and State Mental
Health Agencies, 2015 HS Publication No. (SMA) SMAL7-5029, Rockville, MD, 201 7https://storesamhsa.gov/
systemfiles/smal75029.pdfand SAMHSA, Substance Abuse Prevention and Treatment Block GFawt Sheet, nd,
https://mmww.samhsa.gositestlefaultfiles/sebg_fact_sheet_rev.pdi he Substance Abuse Prevention and Treatment
Block Granti s s ometimes referred to by the acronym “SAPT.”

66 SAMHSA, Funding and Characteristics of Single State Agen@e47.
87 For more information, seBRS In Focus IF1087®sychiatric Institutionalization and Deinstitutionalization
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t PeHS,A t o r &iffl feeirtre itcdhh@es popul ation in need of ment

abuse Jd%FHodthiaaand € s s sptraotvei smionmsmunn ge,noadinncd f f o r t

68p . 9735.

89 Richard G. Frank and Sherry A. GlieBetter But NowVell: Mental Health Policy in the United States Since 1950
(Baltimore , MD: The Johns Hopkins University Press, 2006), p. 60.

70p.L.98500.

"L Thisholdharmlessprovision s s ur ed t hat each state’s block grant funding

received in FY1984.

2 Dorothy Rice, Sander Kelman, and Leonard Miller, etdgnomic Costs of Alcohol and Drug Abuse and Mentall
lliness: 1985 U.S. Department of Healdnd Human Services, National Institute on Drug Abuse, Bethesda, MD, 1990.
The Institute for Health and Aging is an institute within the University of California, San Francisco.

73p.L.100690

74 General Accounting Office (now Government Accountability Office)}f{RD-91-38, Substance Abuse Funding: Not
Justified by UrbarRural Differences in Need 991.

SpP.L.102321
76 General Accounting Office (now Government Accountability Office);fRD-91-32, Mental Health Grants:
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r e qui rwenreen trse e’$Tt haebulribséhoetdk. g r ahnatv ef ournnduelragsone mini n
amendment since their formulation in 1992.

The Cures Act reaut horfTihkeadw thehncledekd gmampos esn o
programs amnddapxpieamgtitmpamrdmtusgh t he formulas ren
unchanged. Among the pdjmistttaetnegss twa sc oambpimevVv it shiea
p ications f or’Tthhies MHBGn gantdd SkAB&whaed godal heal
r tment often includes both t yopcecsu rorfi ncga rnee,n tpaal
e t

pl
e a
al h and substance use disorders.

o e

mmunity Mental Health Services Block Gr ant

e Commudi tHe aM¢ ht Ser vices Block Grant ( MHBG) s
alth servicVHULRXY PHQWMIO LG @HYHULRXW HPRWLRQDO
LVWXUEDPDFAMHS A distributes MHBG funds to state:
olummida s peci f)faccdc s edirng stpe ead ffiendmuha statute

Co
Th
he
G
C

Each state may disdgali bgaada we ™MHB & ngfouvnedrtsn itdoe tslaola n d  n «
or ganitzoa tpitromwi de community mentSdMhnhkde alhtilh dy emv wd «
SEDn accor dant¢e pwWwiatnh tShe tsetsatheave flexibility 1in
the framework of the stiThe pltancecamlaBdadece afgnnegq
Agency responsible for atdhmetmitset eprliamg ttoh a¢ hgr HHS
every t.wo years

Definitions of Adults with SMI and Children with SED

The Alcohol, Drug Abuse and Mental Health Services Administration (ADAMHA) Reorganization Act ofR99
102-321), which established SAMHSA, did not define adults with SMI and children with SED. Instead it requi
SAMHSA to establish definitions through rulemaking, which SAMHSA did in 1993efitigahs are as follows:

Adults with Serious Mental lliness (SESIHNUVRQV DJH DQG RYHU ZKR FXUUHQWO
have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagitesiic c
... that hasresulted in functionalimpairment which substantially interferes with or limits one or more major i
DFWLYLWLHV p

Children with Serious Emotional Disturbance (SEB VRQV IURP ELUWK XS WR DJH Z
duringthe pastyear, have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration
meet diagnostic criteria ... that resulted in functional impairment which substantially interferes with or limits {
FKLOG:V UROH RIDPXQFWHFKRIR IRY FRPPXQLW\ DFWLYLWLHV u

Source: Federal Register Volunt8, No 96, p. 29422Nlay 20,1993

Each MHBG grantee must support a mental health g
stastmplfior providing comprehensive community men
members of the mental health planning council m

Funding Not Distributed in Accordance with State Ned®91.

" Currently, the holeharmless provision is set at the level received by the state in FY1998 for the mental health block
grant, and the previous fiscal year for the substance abuse block grant. If there is a decrease in appropriation for the
substane abuse block grant, states can get a proportionate decrease in their block grant amount. There is no similar

provision for the mental health block grant.

78 PHSA 81958 (42 C.F.R. 30068).

SAMHSA’s definitions of adul treprovided ih a 198BederalRegistenbticd dr en wi t h
(May 20, 1993; 58 FR 294223¢ee textbox on this page.

80 puerto Rico, the U.S. Virgin Islands, American Samoa, Guam, Northern Mariana Islands, Palau, the Marshall
Islands, and Micronesia. See 42 C.F.R. §36@xb)(3).
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family members (of children with SED).;g.other me
mental health, education, and social services).
councils, which are responsible fo%% both mental

While use of funds is gamdcdreaslmay td etxepremidn ad Hy ats

its block grant funds each fiscal year (or at
supportbasiedle pco®grams to addr(essasleoeveex . Hox¢rious
more than 5%dofigthengbants €dnf &ro ra dmicnhi sotfr atthiev e5
states and the District of Columbia, t he MHBG
risk (weighted), cost offThsee rMMHBlGos ,mearnt d faovra ielaacbhl
teryiitsorproportional to th&Aklivilaans popmudhodbdmig
District of Columbia) and Wheirlei tsotrai¢teesh nhdaovaech brgi n i
need to provide matching funids,sphedimageontacé¢mm
mental hedth services

Public Health Service Act Title XI X, Part B, Su
in PHSA Title XIX, Part B, Subpart III also app
aut haroi pppes mapriated $533 million (4Fo¥R®df@rd) annua
the MHBG.

Substance Abuse Prevention and Treatment Bl c
The Substance Abuse Prevention and Treat ment BlI
preventsahsdtaneet use disorders. SAMHSA distribu
the District of Colw¥mbaamdandespechbdliedntetryitaorc
specified in statute

Each state may distribut et iStAiB&Gs ,f uandmi ntios tlroactail v eg
organizations, and prevention and treatment ser
t he ’ss tppltaen for exp¥htdatmgs SMBGe ffuhasibility in th
within the framamwamk ¢ € dehTehles rsetqanti @ Ermmuesntt sdes i gn
Sindlagency responsible famsdub thimtampapslti emitn @ nt lteo ng 1
t hset ate plan t oby hfei rEBHtS oSfe cOcettbabreye #%p rye@ding t he

81 SAMHSA, Grants; Block Grants; Community Mental Health Services Block Ghethps:/www.samhsa.gogrants/
block-grantsihbg

82 PHSA§1918(a)42 U.S.C. §300x7(a)).
83 PHSA§1918c) (42 U.S.C. §300%(c)).

84 per Title VIII (88001) of the 2%¥Century Cures Act-which amended PHSA §1915{b¥states may receive a waiver
from the HHS Secretary for this requirement under certain circumstances.

85 From 2003 when the authorization expitedil reauthorizationin 2016 under the Cures Act, the grant program
operated under general authorities and continued to receive funding through the annual appropriations process.

86 See footnot8&0.
87 PHSA§1932(b) (42 U.S.C. §30082(h))

88 PHSA§1932 (42 U.S.C. §30082). Of note PHSA Section 1958 allows the Assistant Secretary to permit a joint
application for the MHBG and SABG.
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Block Grant Fo rmula

The formula for calculating the grant amounfts; both the SABG and MHBG, Iecated in Sections 1918 and
1933 of the PHSAThe formulatakes into account three measures: (1) the population in need of services, (2)
costs of services in the state, d(3) fiscal capacity of the state. The first factor is intended to be a proxy for th
extent of need for services in a stat€he metric is basedn the population of adults ades-64 in the stateThe
second factor, which is the cost of services, is dedi from the 1990 report of Health and Economics Research
Inc., and ranges from 0.9 to 184 The third factor, which is the fiscal capacity of the state, is intended to adjus
differences in state capacity to pay for these services. This factor hsethteeyear mean of thetotal taxable
revenue of the state.

The three factors mentioned above are multiplied to produce a score for the state. To calculate the grant an
IRU D JLYHQ VWDWH WKDW VWDWH:V VF R @idouniane ¥iadd&d iy @k L@ dEall V]
WKH VWDWHV:- DQG 'LVWULFW RI &ROXPELD-V VFRUHV 7KH IRUP

G=A(Xi ™)
where

Gi = grant amount for theth state
A =total funds appropriated for distribution among the statasd
Xi =scae for the " state

There is a holdharmless provision and a state minimum provision for both grants.

While the use of funds dax hg SPABGakhyuwndette mmsrne & X
20% of its SABG allot megit¥®konn apdrdiimha royn , p reac chn tSiABIG
must enact laws that prohibit the sale or distr
laws; inspect tobacco outlets; amadameepmwmfrdr aammam
activitiagsntamd tsheceexs s achieved), as well as e
grant! year.

For each of the 50 states and the District of C
the MHBG formula and takes intedheccoant ohes poyp
and avail a¥Tlke rSeABGuraddot ment for each territor.y
population 9Afl It hset atteersr i(tionrcyl.uding the District o
minimum all ot menamd tFroirb alln doiragna ntirziabteisons t hat 1 ¢
(and that the HHS Secretary determines would be
grant amount 1is ’‘seSABGeal Ifotome ntth eb asssead eon t he r
all ot neenndte de xfpor t he t¥Whialle ettt d¢ egh ninieocaddhyldtyb9 1 .
provide matching funds, they are statutorily r1e
disordef services

89 G.C. PopeAdjusting the Alcohol, Drug Abuse, and Mental Health Services Block Grant Allocations for Poverty
Population and Cosbf-Service Health Economics Research, Inc., Needham, MA, March 30, 1990.

%0 PHSA §1922(a)(1)42 U.S.C. §300x22(a)(1)) Primary preventia strategies refer to interventions designed to avoid
manifestations of a disease before the health condition occ
individuals who do not require treatment for substance abus
°1PHSA §192642 U.S.C. §308-26).

92 PHSA§1933 (42 U.S.C. §30083). Population at risk means the population of adults between the ages of 18 and 64.
Population at risk in the SABG formula includes the number of individuals age 18tnd2Ae number of individuals
age 18to 24 liing in urban areas (in addition to the number of individuals age 25 to 64 in the state).

93 PHSA§1933c) (42 U.S.C. §300:33(c)).
94 PHSA §1933(d)(42 U.S.C. §300:33(d)).

% per Title VIII (§880018002) of the 2% Century Cures Act-which amended PHSA §181b) and §1930-states
may receive a waiver from the HHS Secretary for this requirement under certain circumstances and request a
negotiated agreement to prevent areduced SABG allotment if they do not meet these requirements.
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PHSA Title XI X, Part B, S u bnpsa ritn IPIHSaAn tThi o rl iez eXsl Xt,
Subpart ITII also apply expltihcei tSIABGa u tPHHSrAI Sesc tti ®
$1.86 billion (roundedF)Y2d0mR2u alolry tfhoer SeAaB:Gh of FY

Issues RBdaor &i Bgmmsalnad Distri bution

Det er mi nbaltoicoknl sg sr dafrmitibtiuht ei ofnor m o f t-hhea vfeu nbdeienng f or m
critiqued sisnciactBlpeg ifpphhosgkpmelre@atma fanmdti ngo f
SAMHSpA ovides Deotslpdiare epsr ominent 1 6,1l et iam fSAMHS Aa o
deterfmmundngg levels has uddDRrnguombee rlhathdenstheasn ge
raised regardingctomeonmcivsrtseatmdf hembétoapsesbidcygoaxpe
about the appr oprfioartuernnesggsi toafb Iteh illsli csft defigpmbtan o n o f
bet ween . The sdnmnitaebles in the for mulfaumdiyngodr ap't
for support for behasit@mblkrhealitth quebe hiatviee squfes
formabdguacygs potnodipugbl ic health needs surroundin
ill Whdde demands on the behaviodamnbtghepglorbmiaf{ra
example, block grant levels remain relatively c
Afteretalme¢ horizationnof99heg bhec RANDa@Qoér poration
of the fommuhe 8SAB@Thred fMHBG 1 a ¢ on(sli)dseirise t hr e e
o f ptohpeu Inaeteidpianrgv i ¢ e ,ocf@X)Xer vi c ersd ithifet heabtadapacint
of thRANDadcdencluded that the measures for two o
could be improved. Specifically, the population
indicated by FhoixfafeepRlAMD emxeptlraiicnse.d t hat t he number
ur ban—wahlriecals is double countse cdhoitn atsh ei ndARG tfiowremwl
abuse tr eciant npearstt arteleeedd empirically supported vari
gr aduaet iaonnd rraets i d e HCoes ti ne stulrendd e emd .variable in
formebald also be improved Whi cbhaashegdi nogn twhaeg ecsu,r r
rent s, and averpahgyes ifcciEdms d @ dpdrsamcatsiictiipvgec itfoi ¢t he s
labor needs of s@bsbeacphpdbusecasnserdocrest provid
treatmenoér sto vioets )differences rienc ornunreanld eadnd ur b
changes in thethwouvkd gmakhd dodbobowualtabbdbas amodr el s o 1
‘big shiftsommadfaddtianpggtheachrrent

Pursuant td hGeupe o 2Adtbhon SIAMHS A and the HHS Offic
Secretary for Planning and Eval watuidoyn t(hASPE) ag
appropriatenSAMHSA bhdok mfFfimmttheir 2019 report,
again ctomatl utdeed for mulas for the block grants ¢
accu¥Moarye specifically, they trhet ed stth aotf tsheer vpiocpel
indicators could both be updastuecd talse vismtlcaotrep or at e
prevalence of adult.s Whdaeah @slesrd ousc onamemded ]t s e

9 M. Audrey Burnam PeterReuter, John L. Adamst al.,Review and Evaluation of Substance Abuse and Mental
Health Services Block Grant Allotment FormuRAND CorporationSanta Monica, CA1997.

97 See footnot®2.

BSAMHSA, “Agency Information Collection AcFederalties: Propose
Register53492, October 23, 2018.

99 3. Scott Ashwood Karen Chan Osilla, and Maria DeYoreo, éRaliew and Zaluation of the Substance Abuse,

Mental Health, and Homelessness Grant FormuR&ND, RR2454ASPEC, Santa Monica, CA, 2019,
https://mmw.rand.orglubstesearch_reportRR2454.html
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minimum al IMNa ncelmatn greusl edsasvien be etmh avandgrl e s ieo md 1 It yh i
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Tracking SAMHSA Grants and Spending

SAMHSA typically publishes information on grants through Funding Opportunity Announcements (FOAs). W
much of the information on grants is available on SABI$ -V ZHEVLWH WKH DJHQF\ GRHV
database for searching and tracking grants. Starting in 2017, SAMHSA operates a map providing broad infg
on grant funding by State by fiscal ydatps://www.samhsa.g@rantsawardsby-statg. Other sites useful in
tracking grantsicludehttp://www.grants.govhttp://www.usaspending.goandhttps://taggs.hhs.gov/

Congress is often interested in determining how much the U.S. government is spending on treating or prevg
particular substance abuse and mental health disorders. This issnallypossible tocalculate because of the
manner in which SAMHSA receives its appropriations and distributes its gra$6.+6$-V EORFN JUD
example, allow for significant flexibility in use by states. SAMHSA does not systematically collect data on hq
block granfunds are used and the agency does not make the state plans describing activities publicly availg
SAMHSA has also invested significant resources in addressing the current opioid epidemic in the UnitednSt
FY2019 theSAMHSAadministeredState Opoid Response grants provided $1.5 billion to specifically address f{
opioid epidemic. This was in addition to three other opiggecific programs that totaled over $100 million. Ma
states also used block grant funds, Targeted Capacity Expansion &mldsther grant funds for opioidelated
activities making quantifying a total of funding expended on opéteded activities difficult.

Ot her critiques have megardimigl ather btOSame gdatntio
experts havaesiagodméndédom major national epide
that meassfirmedeaklillness and substance abuse i
population age distribution) t d°Tdheetseer mmanye itnhcel upd
data from the Nat i-Ramllil®Choonioornbeindtiatly hSeuarlvtehy ne e ds ,
or the National Survey &%f oDrr unge nUsael ahneda 1Heha 1a rhd (s
abuse needs. Resecarc-hfelrwvocis damwtalsydhoweschda bt t he ¢
adequately represent interstate wage variations
me nt all0Kheea Iftdarlmduwleas not consider variations 1in n
individuals across the(s.tatesMedindamwme heand fMaddira
may also receive for mental® health and substanc
There arees tailowmtse galsert oa ifdbagmpt each thedistributin
abuse and mental healdhl t&&RR YNitcBRLIIRWVMIPXODOhe I n t he
National Academies of Sc@i NAS KM)sEnmrgibneede rai nt g ,a daenodf
bet ween providing stability filne xfitbrndifhiwn dtsoo m eadn a

e
o differeamsg tmueée sude Sdibosoabhamrcge hdbwes es ingmreidfsi cmaanyt

e g idoinfafle a medpci else mi ¢ 0 vma ys tosineietfitme s St apidl y unding 1
ot adequatfelluyc tpumabtpionogd h Ao 1 t hensadne. ti me, states
ederal funding to support E€onensitahnhtbeamalvircerlala

100Byrnam et al.,Review and Evaluation of Block Grant FormpRAND, 1997.

101 SAMHSA, The National Comorbidity Survey (NES studied the prevalence and correlates of mental disorders

from 1990 to 1992. The NCS Replication (NRp was carried out with aew national sample from 2001 to 2003to

study trendsin a wide range of variables assessed in the baseling. NCS

102gAMHSA, NSDUH, which was formerly known as the National Household Survey on Drug Abuse (NHSDA), is
designed to produce drug and alcohol isg#dence and prevalence estimates and report the consequences and patterns
of use and abuse in the geale.S. civilian population age2 and older.

103 RAND, Review of Block Grant Formujd997.

104 Albert Woodward,The Substance Abuse and Treatment BBt is Still Important Even with the Expansion of
Medicaid Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and
Quality, CBHSQ Report, Rockville, MD, January 7, 2016.
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105gee, for example, Alexander Cowel Dennis McCarty, and Albert Woodwar d, “ 1 m
Block Grants on State Subst ance ABhedournabqf MentdlHealjh:Polityi t er at ur e
and Economigsvol. 6 (2003), pp. 172379 and U.S. Government Accdarbility Office, Federal Grants: Design

Improvements Could Help Federal Resources Go FurthreO/AIMD-97-7, December 1996.

106Co we 1 1 et al ., “I'mpact of Federal Substance Abuse Block Gr

107 Tami Mark, Katharine Levit, andRitaVandiveWa r r e n, et al ., “Changes in US Spendir
Substance Abuse Treatment,198B® 0 S, And I mp 1 i HealthAftairs vol. B0p no. 2¥February 3011}.

108 g bstance use and mental hieateatment services are supported through a number of funders and payers, including

through federal grants, state accounts, Medicaid, Medicare, private health insurance, and patients. A discussion of the

interplay between these entities is beyond theseai this report. For more information on pattems of U.S. spending

for these services across funders, s ¢ dealthoAffairg201al fngml e , Mar k et
footnotel07.

109 National Association of State Alcohol and Drug Abuse Directors, Inc. (NASADAIpstance Abuse Prevention
and Treatment (SAPT) Block GraWashington, DC, March 201Bttps://nasadad.ongp-contentliploads201903/
SAPT-Block-Grant-FactSheetMarch2019. pdf
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SAMHSA Charitable Choice Provisions

,Q WKH &KLOGUHQ -V PlH Do83A/0KarkifHA CBrisolidated\ppropriations Act, 2001R.L.
106—554 DGGHG VHYHUDO SURYLVLRQV UHODWHG WR VHUYLFHV SUR
authorities in the PHSALC These povisions were part of several pieces of legislation enacted beginningin 19
that sought to ensurehat faith-based organizationsould participa¢ in federallyfunded social service programs
on the same basis asher nongovernmental providers. TheChaitable Goicerules make clear thateligious
organizationsnay receive public funding to offer social services without abandoning their religious charBleger
rules alsooutline certain qualificationsnvolved inparticipation such as restrictions othe use of public funds for
religious activities angrotections onthe religious freedom of program beneficiadés.

The SAMHSA Charitable Choice provisions enacted in 20@Qer clarified through HHS rulemaking in 20033
DSSO\ WR 6%0+6%-V @ritdand deidib RiQrl grantd uch as the SABG and Projects for Assistand
Transition from Homelessness (PATH) prograé¥d.Collectively, these Garitable Choice ruleprohibit
discrimination in awarding funds fmotential granteedased on tlatorganizatRQ -V UHOLJLRXV FKD
government from requiring an organization to alter its internal governance or remove religious symbols as a
condition of eligibility; and prohibit the use of public funds received directly by religious organizatiapficitly
religious activities. The rules also specify that receipt of public funds does not alter the exemption that religig
organizations have under Title VII of the Civil Rights Act of 1964, which allows such organizations to discrim
based orreligion incertain employment decisions. Theharitable Ghoice provisions also prohibit religious
organizations receiving public funds from discriminating against beneficiaries on the basis of &ilyi6tSA
Charitable Choice provisions declare thasifservice program beneficiary objects to the religious character of
service program participant, the program beneficiary must be referred to an alternative provider capable of
providing the same service(S}

Somecontroversy surroundingthese programsdas centered on the constitutionality of the federal government
funding faithbased social service progran@@n one hand, providing federal funding for religious activities, may
under some circumstancesiolate theEstablishment Clause of the U.S. CoVMgtX WLRQ -V )LUVIWe $PH
Establishment Clause of the First Amendment prohibits the government from providing certain types of sup
to religion and religious entitie©n the other hand, denyingenerally available benefftsorganizations based
solely on their religious affiliation mayf LRODWH WKH )LUVW $PH@QHEP pr@hiitsMhe UHH ([
government from unlawfully discriminating against religious exer€ibaritable Choice rules have soughtto
ensure thatreligious organizations aligible on an equal basis foublic funds while also ensuring those funds
are notused for explicitly religious activities.

110pHSA §581584 (Part Gof Title V) and §1955. Of note, there are two Title V partsiGwa sections 581 and 582.

The SAMHSA Charitable Choice r ul e-sSenvieesRravided Throught h e
Religious Organizations” in Title V of the PHSA.

provision

IS AMHSA’ s Charitable Choice r e gulseratidnarngsants)andPaft&54a(SABGi n 4 2 C. T
and PATH grants). Of note, these regulations may not apply to all grant programs that SAMHSA administers, such as

the Community Mental Health Block Grant (MHBG), for instance. The MHBG is, however, governed byl ¢éiri8ra

Charitable Choice regulations found in 45 C.F.R. Part 87.

112Department of Health and Human Services, “Charitable Choio

Substance Abuse Prevention and Treatment Block Grants, Projects for Assistancesitiofr&nom Homelessness

Formula Grants, and to Public and Private Providers Receiving Discretionary Grant Funding From SAMHSA for the
Provision of Substance Abuse Services Providirdgderilor Equal T
Register5642956449, September 30, 2003. See also, 42 C.F.R. Part 54; 42 C.F.R. Part 54a; 45 C.F.R. Part 87; and

C.F.R. Part 96.

WBAdditionally, all of SAMHSA’ s programs are covered under t
amendingorestablishin r e gul at ions to implement those executive orders

ofthelLaws forFaittlBa s e d and Co mmun i tFede@Registarii 3877144, December 1272002
(forfinalrule, see footnot#l2) ; Execut ive Order 13559, “Fundamental

Partnerships With FaitBased and Other Neighborhood Organizations (final rule publish8d federal Register

Princip

193531 94 30, May 4, 2016) ; Executive Order 13831, “Establishme

I nit i aFederatRedisteB0F31820717 (proposed rule published in B&deral Registe9742987, January 17,

2020).

14 pHSA &82(f) (42 USC290kk-1(f)). Theresponsibility for providing the alternative service rests with the
appropriate federal, state, or local government that administers the program or is a program participant.
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Finaldy2015 investigation by (tthAa® pGwmad name onsAd a
ho WAMHSA er s ee s ogcruametnstrse hgart adndf®Wb it i 1 $ t as es ar e
required to discuss the manner in which they us
is unclear how SAMHSA surveys this information
S AMS HA ndoote spublish thiAn i HHSp whIGiicaant Zpbubbel d ctl hya t
SAMHSSA reporting has imptéiVhddes smmeeghad i c@@hn3 st u
SAMHSSA supervision of emhoinkvgsstaingathitoomsti ggasnt s |
largely demonstrate that states wuse the block g
over §74 ght

Programs of Regional and National Sig
I'n addtite olml otcok gr S AMHP Aogdmimmsi st er sn go tmeenrt aplr o gr
health and substance use PtHSAaTmehe¢ ¥nBHapreBemtaq
HHS Secraeddarmres & apereidosr iotfy r e gi onal ”iann dmenmattailonal s
health, substance abusprtwvehhlstoanttn,gd tearhudc t86H® s t a n ¢
Secretar‘diteoctdby sr through grants or cooperat:i
subdivisions of States, Indian tribes and triba
ent M8 AMHSaddmi ni sters grants and activities undert
as Programs of Regional and National Significan
S AMHSSA Programs of Regional and National Signifi
activities within esabhteficehR@bwvshagttmamad (aeahus, e
preventainaln ( 3). mBERNSlabeabihies may include ¢ omp
cooperati vBERNSBrpemgnams are eitherAdetermined b
(sometimes tahper d si denhfonl ofidministration) or by
aut horizations/ requir e nBeonntes BoRrNSahpemtt s pamat actsi vii
have explicitnh &iatalt mrmierea tpiooinnst Congr ess enacted a
aut hnogr itzhie PRMNS$S hRRN§riamhiaiwetvevehad explicit auth
and ope rSaAtMH Sstknedned® RNIS awmddoor mtent al healt h, subst
treatment, or s ubGoammocnel ya,b uGoen gprreesvse nwaitheln .c odi f y
without explicit aut WPRINISz aptrioognrsa ntsh rtohuegmhs ellevgeiss Inaa
year to year as existing programs are ter minate
SAMHS3sAiscoetnont he direction of Congress.

PRNS granivia'neisawithin each afCap afaanltdy i nt o t wo
“Science aMds BePRNSeprogr ams arCa pianc itthye glragpmtcsi t y
emphasize expandingThesei¢n thstSmiacnctoandeSer
focus on training and technical assistance. For
behaviocakmwrmhe gatcathiiaopnp ¢ @ s under both categories:

115.S. Government Accountability Officéjental Health: Better Documentation Needed to Oversee Substance Abuse
and Mental Health Services Administration Grantg&0-15-405, May 2015http://mww.gao.govdroduct SGAP-15-
405.

116 gyzanne MurrinSAMHSA Has Improved Outcome Reporting for the Substance Abuse Prevention and Treatment

Block Grant U.S. Department of Health and Human Services, Office of Inspector General, Memorandum Report, OEI

04-12-00160, Washington, DC, June 26, 20h&ps://oig.hhs.goweifeportsbei04-12-00160.pdf

Wecowell et al., “Impact of Federal Substance Abuse Block Gr

118 Mental health PRNS: PHSA §520A(a) (42S.C. §290bt82(a)). Substance abestreatment PRNS: PHSA §509(a)
(42 U.S.C. 8290bf2(a)). Substance abugerevention PRNS: PHSA 8516(a) (42 U.S.C. §290Bkg)).
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mental hefadt ht ceattaappda seaovder,sCapd a competitiy
agreement for a training and technical assistan

Substance Abuse Treatment PRNS

The substance abwmppotrtestmens BRNScommunities i
related to substanPcHSAuSecttnioat MOt asn¢hordeses th
treat megman PRa&NSkgquent PHSA sections authorize s
treat mentr aPlRRNS ApS 6@0dwbwthhorizes to be appropriat
(rounded) annualfFwW20382 ¢ atchheab ftyE¥2@18buse treat
PRNYDEQH ¥ ¥3 0g2r0pmtogsr aanomd activities categorized a
treatment PRNS; additional details (e.g., progr
S AMHSsA FXMbd@ddget M equest.

119 SAMHSA, FY2021 Justification of Estimates for Appropriations Committees
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Table 1.FY2020 Substance Abuse Treatment PRNS
Program or Activity Authorizing Law Authorization of Appropriations

Substance Abuse Treatment PRNS PHSA 8509 $333,806,000 for each of FY2018 -FY2022
General Authority

Substance Abuse Treatment PRNS Capacity

Opioid Treatment Programs/Regulatory 3 3
Activities

Screening, Brief Intervention and Referral t 3 3
Treatment

Targeted Capacity Expansion 3 3

Grantsto Prevent Prescription Drug/@ioid PHSA 851& $36,00,000 for each of FY201¢Y2023
Overdose 8546

First Responder Training PHSA 8546 $36,0®M,000 for each of FY201-$Y2023
Improving Access to Overdose Treatment PHSASH45 $5,000,00Gor the period of FY2017FY2019
Pregnant and Postpartum Women PHSA 8508 $29,931,000 for each of FY204¥2023
Building Communities of Recovery PHSA 8547 $5,000,000 for each of FY204R¥2023
Recovery Community Services Program 3 3

Children and Families PHSA8514 $29,605,000 for each of FY2048r2022
Treatment Systems for Homeless PHSA 8506 $41,304,000 for each of FY2048r2022
Minority AIDS 3 3

Criminal Justice Activities 3 3

Substance Abuse Treatment PRNS Science and Service

Addiction Technologylransfer Centers 3 3

Minority Fellowship Program PHSA 8597 $12,669,000 for each of FY2048r2022

Peer Support TA Center PHSA 8547A $1,000,000 for each of FY2010Y2023

Treatment, Recovery, & Workforce Suppor SUPPORT Act  $5,000,000 for each dFY2019FY2023
§7183

Emergency Department Alternatives to SUPPORT Act  $10,000,000 for each of FY201RY202

Opioids §7091

Source: Public Health Service Act alBAMHSAFY202 Justification of Estimates for Appropriations Committees

Notes: 7KH )< EXGJHW DGGV D QHZ 3516 FDOOHG "*UDQWV WR 'HYHORS &XUU!
added bythe SUPPORT for Patients and Communities Act of 20R&(115271).

a. Previously listed under CSAP in FY2018.

—TMeSfel’'—e] "——72—'e'Z0el "1l ZE"YZ>¢

2016, the Comprehensive PAdId.ilIidomt hadi Red ove
i ng for recovery community or gRHSG,athoms t hr o
aut horizations for the Thubs tBund¢t di dlifu Lo mhuaad
overy ( BCOR) umrdd gtrglaem dea wevliadpme nft np s iemrh,a naxnedne n
ivery of peer recovery support services for
Hlimks bet weensraeamd vetrlye medovmmikni ty or ganizat
v,it cheer is mi n asly sjtuesainidc ¢h o upsl ionygmeannt d beerr BG QR s

gram supplanted previous SAMHSArpgemmprofess

P

"*"“SCDO’:T‘E_S
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Substance Abuse Prevention PRNS

The substance abuse prevention PRNS support sta
relatedevent henpof HSWbS 6§ ddbwtemoursiezzes t he substan
prevePnRINSem e.Sablsyequent PHSA sections authorize s
prevention PPRENSA pSréadgbdabmhor i zes to be appropriat
(rounded) annualfFwW2082 ¢oachaof yF¥21@18 ubstance a
7TDEAOH F¥230g22rlants and activianeg ebtegoprieedntson |
additional details (e.g., program descriptions
FY2DhR2udget P equest
Table 2. FY2020 Substance Abuse Prevention PRNS
Program or Activity Authorizing Law Authorization of Appropriations
Substance Abuse Prevention PRNS PHSA 8516 $211,148,000 for each of FY2018 -FY2022

General Authority

Substance Abuse Prevention PRNS Capacity

Strategic Prevention Framework 3 3
Federal DrugFree Workplace 3 3
Minority AIDS 3 3
Sober Truth on Preventingdnderage PHSA 85198 $1,000,000 for each of FY2048Y2022;
Drinking Act (STOFAct) $5,000,000 for each of FY2048y2022;

$5,000,000 for each of FY20a88Y2010;
$3,000,000 for each of FY2048Y2022

Tribal Behavioral Health Grants 3 3

Substance Abuse Prevention PRNS Science and Service

Center for the Application of Prevention 3 3

Technologies

Minority Fellowship Program PHSA 8597 $12,669,000 for each of FY2048r2022
Science and Service Program Coordinatic 3 3

Source: Public Health Service Act alBAMHSAFY202 Justification of Estimates for Appropriations Committees

a. PHSAS8519Bncludes four authorizations of appropriations for various activities authorized in the provision.
The authorization for appropriations for these are listed in the third column.

i S—™eZfil »271 ">"™eSEZ1S—e¢1l Se’"—Sel Sc>Se™5¢1 Z>e'«'ESe’

SAMHS A vprdes oversighFreéf Whrekipbkaeec aPr ®Dgongm and
National Laboratory Certi-Freet WonkpPraoage aknr o gtham
eliminate i1illegal drug use (and presdcription dr
federally regulated industr 1?Tsheb WNadansomnilngdatbhat
Certification Program inspects and certifies th
branch agencies and feddwiyakleypgurlagweldatiaduvistdusetsr
organizations receiving federal grants and orga

120 pid.

121 SAMHSA, Programs; Drugfree Workplace; Drug Testingttps:/imww.samhsa.gowbrkplacefrugtesting
updated July 19, 2019.
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mo r'2S AMHSsA Dr ug
acti®¥ities

abuse
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uvalFyw2pae

Mental Health PRNS
The substance
relamedt ab he

ment al health
(rounded) ann
FY202r0ants and
descriptions and

funddng@Mbaileg ea v'¥ iclqaubelset . i n

treat ment
altthr oateme mR HSoA r Seencalteiso. n
PHSA Secti®n952MiAl(Ifi)omut hor
tochaof yF ¥YITDEGH nt al
activatibhsattheBBNSzedddst memal ¢

P RNS

Table 3.FY2020 Mental Health PRNS

support
520A

Program or Activity

Authorizing Law

Authorization of Appropriations

Mental Health PRNS General
Authority

Mental Health PRNS Capacity

Seclusion and Restraint

Youth Violence Prevention

Project AWARE

Mental HealthFirst Aic?

Healthy Transitions

Infant and Early Childhood Mental Health
National Child Traumatic Stress Network
Children and Family Programs
Consumer and Family Network Grants
Project LAUNCH

Mental Health System Transformation and

Health Reform

Primary andehavioral Health Care
Integration

National Strategy for Suicide Prevention
Suicide Lifeline

GLS® Youth SuicidePrevention® States
GLS? Youth Suicide PreventiohCampus

GLS® Suicide Prevention Resource Center

Al/AN Suicice Prevention Initiative
Tribal Behavioral Health Grants
Homelessness Prevention Programs
Minority AIDS

Criminal and Juvenile Justice Programs

122 prug-Free Workplace Act of 1988(L. 106690, Title V, Subtitle D, as amended) (41 U.S&701 et seq.).

PHSA §520A

3

PHSA 8581

3

PHSA §520J
3

PHSA §3992
PHSA §582

3
3
3

3

PHSA 8§520K

PHSA §520L
PHSA 85208
PHSA §520E
PHSA 852082
PHSA §520C

3
3
3

3

PHSA 8520G

$394,550,000 for each of FY2018 -FY2022

3

$100,000,000 foreach of FY2042('2003
3

$14,693,000 for FY201:8Y2022
3
$20,000,000 for FY2018Y2022

$63,887,000 for each of FY204¥2023
3

3
3

3

$51,878,000 for each of FY201BY2022

$30,000,000 for FY2018Y2022
$7,198,000 for each of FY204BY2022
$30,000,000 for each of FY2048r2022
$7,000,000 for each of FY204BY2022
$5,988,000 for each of FY204Br2022

3
3
3

3

$4,269,000 for each of FY2048Y2022

123SAMHSA, About Us; Advisory Councils; Drug Testing Advisory Board (DTAB)ps://mww.samhsa.goaboutus/
advisory-councilsfirugtestingadvisoryboarddtah Updated March 27, 2019.

124 SAMHSA, FY2020 Justification of Estimates for Appropriations Committees
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Program or Activity Authorizing Law Authorization of Appropriations
Assisted Outpatient Treatment for P.L. 11393 $19,000,000 for each of FY2049r2020;
Individualsvith SMI §224 $18,000,000 for each of FY20FY2022
Comprehensive Opioid Recovery Centers PHSA 8552 $10,000,000 for eacbf FY2019FY203
Assertive Community Treatment for PHSA 8520M $5,000,000 for FY201-&Y2022

Individuals with SMI

Strengthening Community Crisis Response PHSA §520F $12,90,000 for FY2018Y2022
Systems

Mental Health PRNS Science and Service

Practicelmprovement and Training 3 3

Consumer and Consumer Supporter TA 3 3

Centers

Primary and Behavioral Health Care PHSA 8520K $51,878,000 for each of FY2048/2022
Integration Training and TA

Disaster Response 3 3

Homelessness 3 3

Minority FellowshipProgrank PHSA 8597 $12,669,000 for each of FY2048r2022

Source: Public Health Service Act alBAMHSAFY202 Justification of Estimates for Appropriations Committees
Notes:

a. Originally part of Project AWARE, Mental Health First Aid provides mehtslth awareness training to
JUDQWHHYV “O0HQWDO K H pwastddifiedzibitd dvah isacNonWSed32QJl). gy Lures. Mental
health awareness training activitiemcluding the Mental Health First Aid progré@nare treated adistinct
from Project AWARE in the SAMHSAFY2020 Justification of Estimates for Appropriations gesmmitt

b. Minority Fellowship Program iscluded as PRNSn three SAMHSA Centers: CMHS, CSAT, CSAP.

i S—™eZf1l > “ZE-1 1

SAMHSsRr oject Linking Actiomnss Heoarl tUn melt AUNCH)s iisn
nationalaimeidt iaattihbweo mot Ingss of ¢ hilaolrden from bi
Project LAUN&CHe nwsowrkes t hat the s ystemscatrheat ser v

and education, home visiting, and primary care)
social and emo’toifo walu nddéikcthlidpdmsemt. his t hrough beh
screenings for children, hbtmeiwingsé$ifigrprcogmams
provideerssi.t eA envualltuiat ion completed in 2018 s howec
functioning among c¢children, decreases 1in child
child asnndr Yiamgfloyry spracrmtsihd s p phtosgjrégaemt L AUNCH oper at
under SAMESAer al PRINNS dadeshomdttikave an explicit
Ot h# AMHS@Ar ant Pr ogr ams

In addition to the block grant programs and Pro
SAMSA also carries out several other statutoril
similarly to statutorily required PRNS in that
abuFkey are authorized in s epaVr aotfe tphteb sPuHgShAdo ns f
SAMHS A will sometimes or ganizne ctchmmuen ipcraotgirnagmsa bw
noml ogcrkant progr ams.

1255AMHSA, FY2020 distification ofEstimates for Appropriations Committeps47.

Congressional Research Senice 29



SAMHSA: Overview of the Agency and Major Programs

Chil &&reMent al Health Services

The CHhsi |Mernetna l Health Services progrmsm sSupports

emotional . Tdhies tpurobgarnacme af e ot s uppordent i fyland ser
recent years, SAMHS A has awarded competitive gr
and territories devel op penrda tiinwpel eamgernet ¢ nseynsttse niso o
expand systems of care; and contracts to provid
The systems of care appr ebaacshe df oicnutseersv eonnt idoenlsi vienr
restrictive setting.

PHS A V,itBeS8¢tcE6daa&pt horizess tMeen tChli 1Heraelnt h Ser vi

prog®RHMSA Title V, Part E, requires the HHS
distutflbtanscpeeeci fies reporting requiremege¢ts, t
of children to
appropriated $1

Sec

comprehensive community mental health services

e c hi

be sPeHSvAe e cd momguwwhhhreixzpdsa ctid Fipe
19 mill i-P¥Yh2 0a2m2n ut aol lcya rfr&dr oeuatc ht hoef p

Projects for Assistance in Transition from I

ThRrojects for Assistance in Transition from Ho:
for people with serious meuntctalkrihlgnesusbstiameleu diis
who are homeless or at immineptogirakh df sbec¢cbminr
funds to states (including the District of Colu
formula. The statesaligovernmempkofigtdaptganhbdbeda
to support mental chetarl @ cht menndt ,s ucbasstea nntaen aagbeunse nt ,
to 20% of the federal puneghemed annyi Peramsed Alolr
using PATH funding must be comsdempmehovighvd amals
heal tche ss eprlvain (as required for par?®icipation 1in
Eac h ’ss taaltleot ment 1is based on its population 1ivi
total U.S. population Iliving 1in sutrabtaen iizse dp raersecars
in statute (with exceptions for specified terri
$1 for every Theo@Relnft€Cureyre sl AE undsequiredothe As s
conduct a studyl ootfmetnhte fPoATrmu lga amntdmd pos tbmot a
Congbgsanuarly 018.

PHSA TitlEeSe&ctPah&8pn€Rdrizes the Projects for

As s

Homel es s nel8BR HP Aogacatmi. o na Wt3lbo reixpd sicatitoeldy e$ a5 pmmiolplri

(rounded) annual-FY26%2.ce¢ach of FY201S8

126 pHSA Title V, Part E42 U.S.C. §829f1-290ff-4).
127PHSA8565(f)(1) 42 U.S.C. 890ff-4(f)(1)).
128 The SAMHSA Charitable Choice provisiomescribed on page 2®ply to the programs under PATH that provide

substance abuse services For more information, see HHS, “Charitable
Federal Registeb642956449, September 30, 2003 and textbox footnotes on page 23.
12989004(g)

130 pHSA§8521-535 (42 U.S.C. §8290e21-290cc35).
131pHSA 8535 (42 U.S.C. §290€85).
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Public Health Emergencies and Disaster Response

6$0+6% SOD\V D UROH LQ KHOSLQJ WR HQVXUH "WKH QDWLRQ LV 9
IROORZpu QD W X-odusedisgsterskaxidPadinérgent events, including public health emergé¥cies.

SAMHSA operates a Disaster Technical Assistance Center (DTAC) as the foundation of its disaster respon§
initiativest33 SAMHSA DTAC assists states, territories, tribes, and local entiitk althazards disaster
behavioral health response planning. The intent of this program is to improve both preparedness and respo!
disasters and emergent events. SAMHSA partners with the Federal Emergency Management Agency (FEM
jointly fund DTAC. SAMHSA DTAC uses appropriated funds for programs that support survivors of disasters
well as organizations and providers administering aid. For example, through an interagency agreement with
SAMHSA operates the Crisis Counseling AssistanceTaaitiing Program (CCP), which provides commuhnity
based behavioral health outreach and psyedocational servicé3# In addition to oversight of the CCP,
SAMHSA offers technical assistance and program guidance. Other SAMHSA DTAC initiatives includeaémme
crisis counseling via the Disaster Distress Helghh@nd resource publication through the Disaster Behavioral
Health Information Series (DBHIS) resource collectié#fs.

For some public health emergenciesuch as the opioid epidenficSAMHSA plays a significant role in distributi
grant funds for behavioral health prevention and treatment services; providing technical assistance to grant
providers; and, in some casessuing rules and regulations. Provisions in the PHSA provide SAMHSA greate]
autonomy over grant management during public health emergencies. For ex&hi8dSection 195allows
states greaterflexibility in meeting deadlines or other requirements tbre MHBG, the SABGPATH grant, or
Protection and Advocacy for Individuals with Mental lliness grant in the case of a public health emefgedsy.
made available for emergency response grants uRttS3ASection 50&lsoremain available through the end o
the fiscal year following the fiscal year for wihithe amounts are appropriated.

Treatment Systems for Homeless

ThEr eat ment Sys taewmsg dfaonrt sHo nceolnetsrsact s, and cooper
states, local goverpnonveindtes memtcda lc bmmdn ht iaensd tsa bs
to inddwpemindscingGrhaonnieslacsstspnpeostst b s avhl apment a
expansion of hhocpbtomgdéeésmshousing or supportive
youth, fdmvdédiesanas. Some of the Treatment Syste
managed by CMHS and CSAT.

PHSA Sectiontheo6Taetuhomenze Sy sPeHfsA fSoerc ttihoen HoOnbe 1
explaoithbyizes to be approapmnuialley f$etrkt enad hi ofi ¥
FY201%®2.

Protection and Advocacy for Individuals witdl

or Individuals wit
dbvpecaoatcpgctP&AYIi vyydt
re or treatment f a

The Protection and Advocacy f
staltteignated protection and 4
mental i1illness residing 1n c¢a

182 SAMHSA FY2020 aistification of Estimates for Appropriations Committges34.
133SAMHSA, Practitioner Training; Disaster Technical Assistance Center (DTAE)ps://wwwv.sarhsa.govdtac

134 SAMHSA, Practitioner Training; Disaster Technical Assistance Center (DTAC); Crisis Counseling Assistance
Program (CCP)https:/mww.samhsa.gogtactcp.

1855AMHSA, Find Treatment; DisastePistress Helplinehttps:/immw.samhsa.gofind-helptisasterdistress
helpline

136 SAMHSA, Practitioner Training; Disaster Technical Assistance Center (DTAC); DBEbfections,
https://mww.samhsa.godtactbhiscollections

137PHSA 8506 (42 U.S.C8§8290a85).
13842 U.S.C.88290aa5(e).
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civil rights. The PAIMI program distributes fun
District of Cioeldn ntbeirar iatnodr isepse)c iafnd t he Amer ican I
a fofhmul a.

Unl mh @ yS AOMHSsA ot her f or mu lfao rgnualmtspr efer i wWhdc hn s
PAI MI formula is prescribed by the HHS Secretary
Specifically, it must bepbpuntbtdtequnisdhg O02)(dach
population weighted by per capita income relatdi
each state is prescribed infetmthd eand&Exmiempitmuwm s
allotment calculation are made for spl¥lcified te

State P&A systems were established under the De
(P. L:10B4as adhde @ ATl MI Rc L-301P9d 9 8Fmémdbhdbeize

fomula grant to support P &WA Sseycsttiecomms 1i0n8 2s7e rovfi ntgh e
Act explicdatppy oput horone for the PAI MI program
the program has continued tnod ohpaesr actoen uinedweed itte 1
funding through the aThhm@muarAecsaepquifid@roi astuibommist par oc e

repomtprograms fundedspygcP Al Md g oabgyr £lsusliyonal ¢ o
20 18

Minority Fellowship Program

The S AMHBuAi stered Minority Fellowship Program p
associations (e.g., the American Psychiatric As
of fer stipends to minority doctoral students wh
behavioral h#®RHSA Peotfices hphHHS e eicr et ary to ma

“Minority Fel 'toowvsahwgpr ® rfoeglrlaonws hips, which may 1in
baccalaureate training for menatadakryheabthipgofewo
work, marriage and family therapy, mental healt

addiction counseling. It authorizes to be appro
F Y2 0OFI82 01%2 .

¥For purposes of the PAIMI pr ogr am,states thaDistriét ofColumbia, f i ned in s
American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, the U.S. Virgin Islands, t h e ritofyr u s t Ter

of the Pacific TIsl178.ndlsn” s(od4nmRe k.eSc.tCi. o n§sl 008f0 2t (h ePaBifikl MI Act , “ Tr-
Islands” has been replaced by “ Manresshiaal,] tlhsel aRioedpsu b Itihce oFfe dPearla:
§108226)(1)(B), for example). The HHS Secretary is required to make an allotment to the American Indian

Consortium (which represits the Navajo and Hopi Tribesin the Four Corners region of the Southwest) if the total

amount appropriated for a fiscal year is at least $25 million (42 U.2@22(a)(2)(D)).

14042 U.s.C. 810822.

141 For example, seB.L. 106402

142p .. 99319(42 U.S.C. §8108010827)

l43§6023

1440f note, the Health Resources and Services Administration (HRSA) within HHS also provides workforce
development programming for behavioral health providers. See, for instdlRE8&\; Grants; Behavioral Healtht
https://bhw.hrsa.gogfantsbehavioralhealth

14542 U.S.C. §290Ii(c).
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Additional OPioegdaf@Gs ant

eSe71 S>eZe¢7¢1 Zoe™"—@Z10 Ule>1¢'Z1 ™M™ el >';e’'cel >S—ee
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The tate Targeted Response to the Q@Qpeia&ild Crisi
billion to the states and territoried¢g hever FY20
opioid Whidemibhe funds were appropriated to HHS
administering these grid48NAMHSAsadetdgat gdamnosSAM
states, the District of Col untbher, n PMachkratmoh asRi ¢ o,

Micronesia, Palauv4¥Thadf Amés ipnavBdmdat o each gr
baseal fomr mula thdtacdadmsmeae readed wioor opioid use d

an(d2d)rug poisoning deat hs.

Sectiofi ThHh81SWPPORT for PatSUEPMAGRTR nAL. 2CHIMmunit i e
reut hoarhegpiceadi ¢gr FOHRS00 million for each of FY2019
SUPP ARTt swiagsn e d iinn tOcc tloabve tr eFri2YRtDHa%b-HMHSEd uc at i on

pri(Bt L o2n4hW dsinlalc t tdaving the authorization f
d when FWadl&@8&gp Ther igatasnd. program was not

eSeZ1 ™' el Zee™"—eZ10 Ul >S—ece

Similar to the Opioid STR grants,e®@hel ISitcart ei MOp i
fundiomg states to addne§F¥®0Ihe S9PRogdaanpsdesmught
increase acc-assitoethetdreatmoent and enhance stat
recover ylhsey sStORmsg.r ant s f dlilomwenk tsDipmliSlTallrs dtihset r 1 bu
graffhe. funds provided to each grantee were allo
Secretary. The s eagsriadne ifnocrl utdheed 1a0 Is5t at es wit h t
mortality 7rateisnncdihd$eSpr mmgs hihe m fFeobifY2 01 Be st he

amodmwmtr the SORigcaptBsdS@Pdo my dskrimamount t he Opioid
grants weTrhee rgerdauncte dp.r o gr a m$rlebcbd-tHiwmh F¥2O20fundin

Data ColdédcRalomtad Activities

addition to the activities described above,
ti.viMarey of these aotivoofrhy ntalre EGBHSIQhe & ¢ d
cltthede following

X 6XUYHLOODQFH DQGoGDWDR #FRPOHFWLRE®Q National Su
Use and Health (NSDUH), an annual househol
health information among ¥WBhehW®rS. populati

I n
ac
1n

146.s. Congress, House Committee of the Whole House on the State of the Dejamtm ents of Labor, Health and
Human Services, and Education, and Related Agengipsiriations Bill, 2017 T o accompanyi.R. 5926 114"
Cong., 29sess., July 22,2016, 18699, p. 4, available dtttps:/Amw.gpo.goviisyspkg/CRP T-114hrpt699pdf/
CRPT-114hrpt699.pdf

147HHS, SAMHSA, FY2018 Justification of Estimates for Appropriations Commifiee207andHHS,

SAMHSA, FY2019Justification of Estimates for Appropriatio@@mmitteesp. 218.

1484 R. 1625

149 For more information about the NSDUH, €8RS Report R4304 Prevalence of Mental lliness the United
States: Data Sources and Estimates

Congressional Research Senice 33



SAMHSA: Overview of the Agency and Major Programs

exampled hien NSwdeveayl of Substance Abuse Trea

S e revsi S(SNAT S ) , an annual survey of all known
treatment facili,®% ad thet PeupPniAbuede SWat esn;
Net wor k ( DAWN) , aa tnpautdiloinca [H ega Irtelp rsewsrewneai 1 1 an

system t hat-r aenloantie b rvsi sderfuggce no yhospital e
depar t®Sment s

X 6WDWLVWLFDO DQG6G DrQ DeOx\ Wi p IVXSSRUW Substance At
Mental Health Data Archive (SAMHDA), a rep
files that providesg®? public access and anal

x 3HUIRUPDQFH DQG TXDOHWYV LDFIW LWPIDMALKRMOmP VAN, t h e
Evid®B8ased Practic oBSBRReessoouurrccee (Ceemtt ecrr)

sear comatidimeéabase of mental ithefadtimatanadn s ubst
supporstceide mbityd €8T bhBRes ource Center aims to
‘providenidcdammy ¢ l-mak e€rnans’yn tbhdet b ¢r s
information and tools tbhaesye dn eperda cttoi c easc oir nptoc
their communiti &%Laamcchleidniicth tAApEBR t 210g 8.,
Resourcreffekaaced t he oNa tEivebmhasle addRePgriosgtrrayms

and Praomtiexds tldbdd theeltmces Act codified and
amentdlwet s ponsibilitpebIlpaoclwS AMHS Aftoe mation o
evidbased progra and practices

X $IJHQELGH LQLMWOLD WeLx¥dHMp I'se ,c SIAIMIHSSOAAr at i on wit h t
Health Resources and Services Administrat.i
met hods of identifying and tracking behavi

PHSA Section 505 requires the HHS Sectretary, ac
collect dat a.Spac ivfaird omequtiorpamesnts include condu
making summaries and atWPIlHSsAesTigadt@®i IVabhe lwadetshau
references to collecting angedi psomranamtsingdndaetra
Title XI X, both block grant programs also requi

National Mental Health Policy Laboratory

Through i1its National Mental Health Policy Labor
information on belsitt Iper aVd tI i ¢ eSshCeitmicotnh A% OfOile)d daafb 1 1 s

150 SAMHSA, National Survey of Substance Abuse Treatment ServieBS@TShttps://mww.sanhsa.gowdatatiata
we-collecthssatsnationatsurveysubstancebusetreatmeniservices

151 SAMHSA, Substance Abuse & Mental Health Data Archive; Drug Abuse Warning Network
https://mww.datafiles.samhsa.gstidy-seriesdrug abusewarningnetwork-dawn-nid13516

152 SAMHSA, Substance Abuse & Mental Health Data Archivetps://wwv.datafiles.samhsa.gov/

158 SAMHSA, Programs; Evidencdased Practices Resource Centeftps://mww.samhsa.gosbpresourcecenter
154 SAMHSA, Programs; EBP Resource Center; About the EvideBased Practices Resource Cante
https://mmw.samhsa.gosbp-resourcecenterabout

155pPHSA 8543A (42U.SC.290da ) . See also: SAMHSA, “ SKawtMPRbDyt of Elinore
Assistant Secretary for Mental Helalnd Substance Use Regarding the National Registry of Evidéasssl programs

and Practices and SAMHSA’ s New APBprsedchr t ot 1 mpd emEBR sa)t,i’ np
January 11, 201&ittps://mww.samhsa.goréwsroompressannouncement201801110330

156 PHSA 8505 (42 U.S.C. §290a8).
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within SAMHSA a National MW¢lrthtea Isrtéeganittek s Pohecy L
laboratory to facibotlabgngdads [ impdlememneéd att mpmo vod
treat ment of ment aeld iislolrndeesrss ,andd ssems mateeing or m
b a sperda c,t igmwedsi odée eiad Wy S AMHS A p rdougprl a msadatikeenr e d uc e
recommendations to improve effectiveness, among
the Assistant Secretary to award grants for (1)
(2) ndxmag t he wubsaes codf pervoigdreanmse. In January 2018,
launch of the Policfyl risatbodiodftfoircyi tabl P yn s mi mg iitts as
S AMHSsA Of ficest®and Centers

Publications

SAMHS A publ i s hneisc aglu ibdeasntc ep,r accltii ¢ e s , and ot her 1 ¢
prevention, and recovery for mental and substan
store, c¢clinicians, patients, and povaciymtakeafi ¢

t o pP°S AMHA of ffaerdtersec aotfmé¢ at eds neHopasatment [ mpr ove me
Prot SCAMHS A Ad,vainkloerd8ass ed Pr,amtoinge.dhKihtesr s

S AMHS A ,Stwhreer e many of t he sies mmmatneargieadl st hcraonu gbhe toht
Engeanlgent Platform contract th%ough the Office of

Technical Assistance

SAMHS A provides technical assistance to help st
health deawevliodpe rasnd st rengt hen Tkherhiacvailo raasls ihsetaa 1t che
typically includes instruction on the grant app
d workforce deSvAMBSpAnenmmty pprroogvriadms .t his tec hnic a
rough contract, orrtahirosugl vaergrlaNtati®AMBES A eocph
d Resource Centers to enhance grante® per form
e agemrcgya mildsiesss @amidmaamdda gr ni n gt & aacsioluirtcactse t he
entifawiadbiamsne do fpS @ome aodsc t heistei es are explicit!l
atute.
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157 PHSA §501A (42 U.S.C. 290e0).

1583 AMHS A, “Leader ship Announc e mehttps)//Blogpamhsa.g20i80108/a s e, January
leadershipannouncemerdand SAMHSA, About Us; Who We Are; Offices and Centers: NMHSUPL,
https://www.samhsa.goabo ut usivho-we-arebffices-centersimhsupl

159 SAMHSA, Publications and DigitaProductshttps://store.samhsa.gov/

160 SAMHSA, FY2020Justification of Estimatefor Appropriations Committegs. 287289.

161SAMHSA, 6$0+6$TV 1IDWLRQDO 7THFKQLFDO $V RackwWa® QB H 5HVRXUFH &HQWHUYV
https://mmw.samhsa.gositestiefaultfile sta-centerbrochure.pdf
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Appendix.

Table A -1. Abbreviations Used in This Report

Abbreviation Definition
ADAMHA Alcohol, Drug Abuse and Mental Health Administration
ADMS Alcohol, Drug, and Mental Health Services
AHRQ Association for Health Care Research and Quality

Assistant Secretary Assistant Secretary of Mental Health and Substance Use

BCOR Building Communities of Recovery

BHSIS Behavioral Health Servicéaformation System

CARA Comprehensive Addiction and Recovery Act

CBHSQ Center for Behavioral Health Statistics and Quality

CMHS Center for Mental Health Services

CSAP Center for Substance Abuse Prevention

CSAT Center for Substance Abuse Treatment

Cures 21stCentury Cures Act

DAWN Drug Abuse Warning Network

DTAB Drug Testing Advisory Board

DTAC Disaster Technical Assistance Center

EBP EvidenceBased Practices

ED Department of Education

GAO Government Accountability Office

HHS Department ofHealth and Human Services

HRSA Health Resources and Services Administration

IHA Institute for Health and Aging

ISMICC Interdepartmental Serious Mental lliness Coordinating Committee
LAUNCH /JLQNLQJ $FWLRQV IRU 8QPHW 1HHGV LQ &KLOGUHQ -V
MHBG Community Mental Health Services Block Grant

NASEM National Academies of Science, Engineering, and Medicine
NIAAA National Institute on Alcohol Abuse and Alcoholism

NIDA National Institute on Drug Abuse

NIH National Institutes of Health

NIMH Nationallnstitutes of Mental Health

N-MHSS National Mental Health Services Survey

NSDUH National Survey on Drug Use and Health

N-SSATS National Survey of Substance Abuse Treatment Services
OBRA Omnibus Budget Reconciliation Act

OCMO Office of the ChieMedical Officer
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Opioid STR
P&A
PAIMI
PATH
PHS
PHSA
PPHF
PRNS
SABG
SAMHDA
SAMHSA
SED

SMI

SOR
SUPPORT
TEDS

State Targeted Response to the Opioid Crisis

protection and advocacy

Protection and Advocacy for Individuals with Mental lliness
Projects for Assistance in Transition from Homelessness
Public HealthService

Public Health Service Act

Prevention and Public Health Fund

Programs oRegional and National Significance

Substance AbusBrevention and Treatment Block Grant
Substance Abuse and Mental Health Data Archive
Substance Abuse and Mental Health Services Administration
serious emotional disturbance

serious mental illness

State Opioid Response Grants

Substance UsPisorder Prevention that Promotes Opioid Recovery and Treatment Act

Treatment Episode Data Set

Source: Tableprepared by the Congressional Research Service
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